FILED

| Mar 08, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L04000094215 03-08-2005 90027 014 ****50.00
1. Entity Name '
HDF PROPERTIES LLC
Principal Place of Business Mailing Address
1566 KENNEDY CAUSEWAY 1666 KENNEDY CAUSEWAY
SUITE 610 SUITE 610
NORTH BAY VILLAGE, FL 33141 US NORTH BAY VILLAGE, FL 33141 US :
Suite, Apt. 4, etc. Suite, Apt. #, stc.
uie, Apt. &, st | eute ARl Eee 02042005  Gng-LLC CR2ED83 {10/03)
City & State City & Stats 4. FEI Number Applied For
AO0-II51C Not Applicable
ap Country o Cauntry 5. Certilicate of Status Desired a $5.00 Additonal
) Fee Required
— 6. Name and Address of Currant Registarad Agent . - ~ . | — 7. Name and Address of New Registered Agent A
Name
SIMS, BAMBI ;
1666 KENNEDY CAUSEWAY ' Street Address (P.O. Box Number is Not Acceptable)
SUITE 610
NORTH BAY VILLAGE, FL 33141
City FL l Zip Code
8. The above named entity submits this staternent for the purpose of changing its registerad office or ragistared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. lypad o Diinted name of repistared agent and Litle if applicable {NOTE: Registered Agant signature required when fainstating) DATE
Filing Fee Is $50.00 "% .. “Make chdck payable to
Due by May 1, 20058 : ‘-7 7 Floridd Department of State
9. MANAGING MEMBERS/ MANAGERS 1. — ADDITIONS/CHANGES .
— _ — N T e SM-A R 5SS e 3 Crange  [kfidition
ad T - S N ol e i, B (o
. no d L)
STREETADORESS | . =7 ; : . STREET ADDRESS l(a % . \‘C (‘d - (L'i
e - .
CaTY - 5T-21P S oy -T-2P (AN e U AGe T B3]
TME [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
LITY-ST-2IP CITY-ST-ZIP
THE 3 Detete TIME ) . . O Change ] Addition
NAME _ HAME
STREET AGORESS o T . STREET ADDRESS S s R . . - _
CITY-ST-2iP GITY-ST-2P .
TiLE - O etete TMLE [ chenge [ Addilion
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
T O netete e ' Ochange [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57- TP )
me . UL L. e - O Delete TMLE CJchange [ Addition
NeWE T E T S NAME
STREET ADORESS STREET ADDRESS
GiTY-ST-2P . R CITY-ST-ZIP
“11. { hareby cerlify that the information supplied with this filing does not qualify for Ihe exemption stated in Section 118.07(3)(i}. Florida Statutés. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same jegal effect as if made under cath, that | am a managing member or manager of the
timited liakility company or the receiver or rusige empowared lo executs this report as required by Chapter 608, Florida Statutes. . ‘
. C)/‘ . .,
SIGNATURE:, s Bl S e/ 85k -K8)
SIGNATURE AND TYPED DR PRINTED NAMEOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phons &




